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PRESIDENT'S
MESSAGE
By: Roy M. Stewart, MD

Thanks to our Editor and worthy contributors, our
Bulletin is taking shape and becoming an interesting
and instructive journal suitable to the Association
and the members it serves. It is your Bulletin and
we value the greater input, but want to hear much
more from many more of you.
We strive to include in each issue at least one
genuine scientific paper of note and we are indeed
indebted to Dr. Robert Dille for his contribution in
the March issue. We have it on very good authority
that he has others in preparation.
Then, if you feel strongly and have a real point to
make, like Dr. Ian Perry, there is certainly no harm
in being controversial, and the Bulletin should benefit from lively letters to the Editor.
Further to Dr. Perry's stirring "Are You a Good
A M E ? " it may be of interest to know that those of
us involved in Aeromedical Certification are entirely
dependent on the information provided to us, as we
seldom, if ever, see the applicant for a pilot's
licence. We, therefore, depend on what appears on
the Medical Examination Report Form, and what
appears there depends on the honesty of the applicant, and the keenness, clinical acuity and integrity
of the AME, and what he reports and recommends.
However, the sad thing is, that many countries,
including Canada, are now faced with the prospect
of new legislation involving Human Rights and Freedom of Information. We, for instance, can no longer
guarantee confidentiality and many Consultants,
Physicians and Examiners are naturally concerned.
They do not feel adequately protected when reporting to authorities, albeit other doctors, a medical
condition existing in a pilot which may interfere
with his ability to fly. That pilot may later request
to see his complete documents and, if he does
not like what he sees, may sue.
At present in Canada, there is no law of confidentiality. There are in existence other legal doctrines which do substantially protect confidences to
the extent that the pilot would most likely be unsuccessful in suing the doctor. Lawyers quote:
"Salus populi supremis lex"—The public good is the
higher law. The doctor should therefore, we are told,
feel secure from serious forensic attack based on
the tremendous public interest enabling him, and
indeed encouraging him, to reveal.
Every one of us is deeply involved in aviation
safety. It is hideous to conjecture that it may take
a major air disaster to convince our legislators of
our dire need for real protection in law, particularly
if it is subsequently revealed that the pilot possessed

a disabling medical condition known only to his
examiner but the examiner had failed to report it for
fear of litigation.
Other countries may well be faced with this problem.
If so, CAMA would like to hear about it.
It is through the strength of this Association and
the influence it can bring to bear, that all AME's
may yet receive the full protection in law they
deserve and sorely need.
The Organizing Committees for the Toronto Symposium, September 12-17, 1982, have been hard at
it and have so far held four meetings in Toronto,
at two of which we were fortunate to have Al
Carriere. We are indeed most grateful to the Canadian
Society of Aviation Medicine for their unstinting
support and full cooperation.
Dr. Jim Wallace, Chairman of the Scientific Programme Committee, has done admirably in producing
a stimulating, informative programme.
Plan to be there. Learn and enjoy. You will not
be disappointed.

WELCOME ABOARD!
We welcome the following new members into the
fellowship of CAMA.
Dr. Jean Cloutier
150 Berlioz#325
Nan's Island, Montreal, Que.
Canada H3E1K3
John R.Stuart, MD
80 Hollyhock Dr.
Cranston, Rl02920
W.A.C. MacDonald, MD
Box 1169
Petrolia, Ont., NON 1R0 Canada
Dr. K.C.H. Middlemiss
145 Government Rd. E.
Kirkland Lake, Ont., P2N 1N8 Canada
Alfred S. Gima, MD
Medical-Surgical Clinic
2400 West Lincoln Ave.
Milwaukee, Wl 53215
L. Marchow, MD
71 Howard Park Ave.
Toronto, Ont. M6R 1V7 Canada
H. Harvey Koenig, DO
703 High St.
Mount Holly, NJ 08060
William H.Goodin, MD
698 Tamarack Lane
Lemoore, CA 93245
Capt. E.A. Dodds
251 Claude Ave.
Dorval, Que., Canada H9S 3B1
Adolph Franz, MD
140 Green Road
Meriden,CT 06450
James H. DeWeerd, Jr., MD
5364 Duncan Dr.
Stevens Point, Wl 54481

CIVIL AVIATION MEDICAL ASSOCIATION
17TH ANNUAL SYMPOSIUM
PARK PLAZA HOTEL
TORONTO, CANADA
S E P T E M B E R 12-17,1982
TENTATIVE SCIENTIFIC PROGRAMME & SOCIAL ACTIVITIES
Scientific Program Chairman
Local Arrangements

Dr. James M. Wallace
Dr. Roy M. Stewart
Mrs. Pamela Stewart
Dr. William L. Delaney
Dr. Criss Kidder, Jr.

S C I E N T I F I C PROGRAMME
Monday, September 13th, 1982 • Plaza Room
0900

—

President's Opening Remarks - Dr. Roy M. Stewart (Moderator)

0915

—

Dr. Harv Haakonson - President, Canadian Society of Aviation Medicine

0930

—

Mr. Paul Arpin - Director General, Civil Aeronautics, Canada

0945

—

Dr. Ian Anderson, Director, Civil Aviation Medicine, Canada

1015

—

COFFEE

1030

—

Moderator-Dr. James M. Wallace-Toronto
The Canadian Search & Rescue Programme
Major Lloyd King, Canadian Armed Forces Search & Rescue Centre, Trenton, Ontario

1100

—

"How to be a Survivor" - Dr. Olaf Skjenna, Area Medical Director, Air Canada, Toronto

1145

—

Welcome Address - Lieutenant Governor of Ontario

1200

—

LUNCH BREAK

1315

—

Moderator-Dr. Roy M. Stewart-Ottawa
The Ontario Air Ambulance Service
Dr. Dennis Psutka- Executive Coordinator, Emergency Health Services,
Province of Ontario

1400

—

Aeromedical Evacuation - Dr. Steven Blizzard, National Defence Medical Centre, Ottawa

1430

—

Survival Skills for the Private Pilot - Joe Nix, Aeromedical Education Branch,
FAA, CAMI, Oklahoma City

1450

-

COFFEE

1510

—

"The Development of Our Understanding of Spatial Disorientation" - Dr. Walter Johnson,
Consultant to NASA on Vestibular Problems

1600

—

Wine & Cheese Party - Fur Fashion Show

1730

—

Canadian Society of Aviation Medicine - Hospitality Suite
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Tuesday, September 14th, 1982 - Plaza Room
0900

—

Moderator-Dr. Hal Conwell
Visual Problems in Aviation
Speakers: Dr. Robert Winstanley, Johnstown, PA
Dr. Bryan Liddy, Ottawa

1015

—

COFFEE

1035

—

"A Practical Look at Aviation Vision Standards" - Dr. Robert Dille, Chief, FAA, Civil
Aeromedical Institute, Oklahoma City

1115

—

The Containment Aircraft Transit Isolator - Dr. Alistair Clayton, Director Laboratory
Center for Disease Control, Health & Welfare Canada, Ottawa

1200

-

BUSINESS LUNCHEON
Guest Speaker - Dr. Rufus Hessberg, Executive Vice President
Aerospace Medical Association
Moderator - Dr. Silvio Finkelstein, ICAO

1400

—

"The Fall in International Medical Standards" - Dr. Ian C. Perry, London, U.K.

1435

—

COFFEE

1440

—

Panel: "International Aviation Medical Standards & Their Application by Different
Licensing Authorities"
Dr. S. Finkelstein, ICAO - Chairman
Dr. I. Anderson, Canada
Dr. H.L Reighard, FAA, U.S.A.
Dr. L. Amezcua, Mexico
Dr. G. Bennett, CAA, U.K.
Dr. D. Lewis, Australia

1635

—

Sessions end

1700

—

Reception Hosted by Lietenant Governor of Ontario,
Ontario Legislative Buildings, Queen's Park

Wednesday, September 15th, 1982 - Plaza Room
0900

—

Cardiovascular Problems in Aviation Medicine
Moderator - Dr. John Catching, Aviation Medicine Review Board Cardiologist, Ottawa
Dr. Bernard Chaitman - Montreal Heart Institute
Dr. Don Levene - Sunnybrook Hospital, Toronto

1030

—

COFFEE

1045

—

Moderator-Dr. William Delaney, Quebec City
"Evaluation for Flying Fitness Following Head Injury" - Dr. Marvin Lange, Psychiatrist,
National Defence Medical Centre, Ottawa

1120

—

Human Factors in General Aviation Accidents - Dr. Don Copley, Regional Aviation
Medical Officer, Winnipeg, Manitoba

1200

—

LUNCH BREAK
NO AFTERNOON

SESSIONS

Visit to Air Canada Simulators at Toronto International Airport (Limited to 100)
Other visits being arranged
1700

—

Reception-Toronto City Hall

Thursday, September 16th, 1982
0900

—

Moderator - Dr. Ian C. Perry
"A Ten Year Study of Airline Pilot Morbidity" - Dr. F.O. Hemming. C P . AIR, Vancouver

0935

—

Dr. David Lewis - Medical Director, Ansett Airlines, Australia
"Aviation Medicine - Down Under"

1015

-

COFFEE

1030

—

"The Economic Impact of an Airline Preventive Medicine Department" - Dr. Robert
Anderson, Corporate Medical Director, Air Canada

11:00

— "The Canadian Civil Aviation Medical Unit" - Dr. David Elcombe - Director, Civil
Aviation Medical Unit, Toronto

1130

—

"The Canadian Airline Pilots Association • Its Role in Flight Safety" - Jack Soutendam,
Scientific & Technical Advisor, CALPA

1200

—

LUNCH BREAK

1315

—

Canadian Airline Pilots Association Session
Moderator - Capt. Pat Palmer
"Alcoholism and Aircrew Members"
Dr. Robert L. Wick - Medical Director, American Airlines
Capt. E.A. Dodds (Ret.) - Air Canada, Chairman CALPA, Aeromedical Committee

1415

—

COFFEE

1430

—

Panel: "The Role of Medical Supervision in Flight Safety"
Capt. Pat Palmer, Air Canada (Chairman)
Capt. John Lemon, Dan-Air, U.K.
Capt. Harry Orlady, United Airlines
Capt. Bob Dodds (Ret.), Air Canada
Capt. Keith Thomson, C P . AIR
Capt. H. Waxman, Ansett Airlines, Australia

1700

—

Canadian Society of Aviation Medicine-Annual General Meeting

1900

—

Closing Reception & Banquet - Empress Room

SOCIAL & CULTURAL EVENTS
Sunday, September 12th

1900

-

Reception Hosted by Transport CanadaEmpress Room

Monday, September 13th

1600

—

Wine & Cheese - Fur Fashion Show Empress Room

1730

—

Canadian Society of Aviation Medicine
Hospitality Suite

1200

—

Business Luncheon - Empress Room

1700

—

Reception - Lt. Governor of Ontarion,
Queen's Park

Wednesday, September 15th

1700

—

Reception-Toronto City Hall

Thursday, September 16th

1700

—

CSAM, Annual General Meeting

1900

—

Closing Reception and Banquet - Empress Room

Tuesday, September 14th
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As you can see from the programme, the Symposium will be most interesting. Please do not
bring skis or winter gear. Yesterday's daytime temperature was 78°F. As we are expecting a
large attendance make sure you make an early reservation. In these days of cut-throat airline
competition, there should be all sorts of good deals around. The following airlines have regular
scheduled flights to Toronto:
American
United
Republic
U.S. Air
Eastern
Air Canada
CP Air
Nordair
Quebecair
Eastern Provincial

Pacific Western
British
Lufthansa
Air France
Swissair
Alitalia
KLM
Air Jamaica
BWIA

At the time of writing, the U.S. dollar was worth approximately $1.22 Canadian.

Casa Loma-Toronto's 98-room castle.

KNOW
YOUR
DIRECTORS
DR. PATRICK
JOSEPH COYLE

Dr. Patrick Joseph Coyle graduated from the Royal
College of Surgeons, Dublin, Ireland, in 1956.
Took an Internship at St. Rita's Hospital, Lima, Ohio.
Completed his Residency in Internal Medicine at the
University of Pennsylvania and the Germantown Dispensary and Hospital, Philadelphia, Pennsylvania.
He is a member of the American Medical Association, the Pennsylvania Medical Association, the Philadelphia County Medical Association, and the American
Association of Internal Medicine.
AWARDS: The Award of Valor, parchment—Royal
Humane Society, Patron His Majesty King George VI,
1939. Award of Merit, Royal Life Saving Society,
London, England.
He holds private, commercial, instrument ratings,
also, single, multi-engine land. Senior Civil Aviation
Medical Examiner. He has belonged to CAMA since
1977.
His hobbies are: Aerobatics, Scuba diving, Photography, Skiing, Deep sea fishing, Gourmet cooking.

L E T ' S DO IT!
Year after year after year, CAMA's membership
remains on a plateau, just below the one thousand
mark. This fact puzzles and concerns me, for there are
over 10,000 aviation medical examiners in the United
States and Canada alone.
The Civil Aviation Medical Association is an international, professional organization which publishes an
excellent quarterly Bulletin, holds an annual symposium
where may be heard the world's leading aviation
medical specialists, and has attracted some of the
world's top research brainpower. And just recently,
for example, we were asked to present a program at
the annual meeting of the Aerospace Medical Association in Bal Harbour, Florida.
So I find it hard to understand why more AME's
won't join our ranks. After all, CAMA is their organization. It is serious minded. It is truly international,
having members from 41 nations. It is the only group
of physicians that is directly concerned with aviation
medical examination standards, and thus largely responsible for the safety of the flying public. But most
important to us, it is the only organized group that
speaks for aviation medical examiners - their mouthpiece and sounding board, as it were. I should think
that any doctor who has the awesome responsibility
of deciding whether or not a pilot is fit to fly would
be proud to belong to this group of his peers.

Now I want to ask a favor of each member who
reads this Bulletin. Please recruit one or more members
for CAMA before the end of 1982. Let's not just
talk about doubling our membership, let's really go out
and do it. Take the enclosed application and sell
someone you know on the merits of the Civil Aviation
Medical Association.
—Roy M. Stewart, MD
President

LEGISLATION
& PUBLIC
RELATIONS
BY:
Hal Walgren, MD, JD
The FAA has adopted an interim rule for the Special
Issue of an Airman's medical certificate. The exemption
process is out, and the special issuance process is in.
The nine mandatory disqualifiers have been merged
with all other medical disqualifications. Criteria for
special issuance have been stated.
Functional limitations will be retained for Class II
and III. Operational limitations will be retained for all
Classes.
The appeals process has been liberalized.
Special criteria have been stated for cardiovascular
disease and for alcoholism.
A special policy statement for Class III medicals
indicates a liberal approach to allowing a Private Pilot
freedom to accept some risk to his person or property
that would not be acceptable in the commercial context.
An intent to review the entire Part 67 medical
standards was stated.
The Delta decision was a most unfortunate one.
The shock waves still have not subsided. A long term
benefit may result if the entire Part 67 standards are
modernized.
Our Federal Air Surgeon, along with his medical
associates and consultants, is making a good faith
effort to keep the Airman Medical Certification process
responsive—responsive to a multitude of desires and
influences.
He deserves our help and support.

ON T H E COVER
CN Tower viewed from the serenity of Island Park.

THE BRITISH ASSOCIATION O F AVIATION MEDICAL EXAMINERS
Second Annual Scientific Meeting
University Arms Hotel, Cambridge, England
April 16-18,1982

PSYCHIATRIC DISORDERS
A S T H E Y R E L A T E TO AVIATION

Summary of the Proceedings
by
Dr. Victor B. Maxwell

The welcome and introduction to the second Annual Scientific Meeting of the Association of
Aviation Medical Examiners was given by the chairman, Dr. Victor Maxwell. He commented
that there were participants from Bahrain, Cyprus, Canada, Ireland, Sweden and the United States,
and that it was very encouraging to see that the meetings were taking on such an international
flavour. Dr. Maxwell introduced the first speaker, Mr. Richard Smith, Loss Adjustor at Toplis and
Harding and noted that it was following a conversation with him that the idea of founding
the Association was born.
Mr. Smith indicated that in Britain, psychiatric disorders are second only to cardiovascular
diseases, as a cause of permanent grounding and explained that the classification of psychiatric
disorder presented a problem.
Air Vice-Marshall 'Paddy' O'Connor lately Consultant Neuropsychiatrist, RAF, gave advice to
Aviation Medical Examiners on how to recognise the problem of psychiatric illness in aircrew.
Whereas self-referral of a patient to a doctor is a relatively easy route to a correct diagnosis,
he emphasised that referral by the employer is much more difficult because the patient apparently
has no insight into the fact that he is psychiatrically ill and requires medical help. Dr. O'Connor
gave useful advice on how to question patients concerning psychiatric symptoms with respect
to smoking and drinking of alcohol. Important diagnostic factors such as facial expression and
demeanour were also discussed. Under the heading of psychiatric disease Dr. O'Connor discussed
the functional neuroses and psychoses as well as the organic diseases including acute
confusional states and cerebral degeneration. He also reviewed personality and psychosomatic
disorders and drug dependence.
Dr. Geoffrey Bennett, Chief Medical Officer at the Civil Aviation Authority in London, spoke
about the incidences of psychiatric disorders in civilian pilots. In military and airline pilots where
aviation is a profession, anxiety may be related to flying. However in private pilots where flying
is a hobby, depression is more usually related to their business or other circumstances.
Group Captain A.W. Black, Consultant Psychiatrist at the RAF CME, London, discussed
psychiatric illness in military air crew, and stressed that the assessment of a pilot depends very
much on obtaining accurate and relevant information. Questions should not be restricted to the
pilot himself, but must include peers, employer and family. Selection of aircrew depends on
qualities such as stability, appropriate aptitude, intelligence and motivation. Adaptability is considered to be important; certain individuals become type-cast and fail to adapt to another role
which may cause tension and anxiety. It is also important to study, carefully, the pilot's
personal and service environment. During training the pilot is taught to deal with the physiological
system of arousal in response to threat. Among the commoner symptoms of anxiety, air
sickness and disturbances of consciousness or awareness are particularly important. Flight
phobia is another symptom of anxiety and it is important to discuss traumatic experiences
with the pilot as soon as possible after the event.
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Dr. Hal R. Conwell, Senior Aviation Medical Examiner at Huntsville, Texas, discussed alcoholism
as being one of the major behavioural disorders in general aviation. Dr. Conwell believed that
the greatest positive factor in the examiner's awareness of early problem drinking was the
continuity of examination through an established AME/pilot relationship. Dr. Conwell stressed
that without motivation on the pilot's behalf, there is unlikely to be cure.
Mr. John Firth, Consultant Neurosurgeon at Derbyshire Royal Infirmary, discussed the return
to flying after head injury. After giving a detailed account of physical aspects of head injury
and of epilepsy, Mr. Firth outlined the lessons to be learned. Put in perspective the most
dangerous part of flying remains the drive to and from the airfield, and in the US armed forces,
the use of seat belts, head restraints and passenger car safety cells are mandatory for aircrew.
Prognosis in head injury remains an imprecise art; no universal tests of proven practical worth
are available to confirm an alternative flying competence. However, delay in the return to flying can
be considered as a series of steps, dictated initially by the chance of early epilepsy. Simple
restriction or permanent prohibition on grounds of initial severity can no longer be respected.
Dr. C.R. Harper, Vice President of Medical Services at United Airlines, Chicago, considered how
the treatment of the alcoholic pilot had changed dramatically in the past decade. Previously,
authorities took the quietest avenue of disposing of the alcoholic pilot, and alcoholism was a
cause for permanent mandatory grounding, as was coronary artery disease and insulin-dependent
diabetes. Today, alcoholic patients enter a rehabilitation system with an average remission of
three years. The relapse rate of approximately 7% is no greater than the chances of a person in
the general population becoming a practising alcoholic. The basic programme owes its success
to the education of all members of the rehabilitation team, to confidentiality, and to caution and
planning before confronting a suspected alcoholic pilot. It is essential to combat alcoholism
at the early stage.
The third speaker from North America was Captain P. Palmer, Director of Planning and Administration at Air Canada in Montreal, and he reviewed Air Canada's programme for the rehabilitation
of the alcoholic pilot. After discussing the need for rehabilitation, Captain Palmer discussed the
employee assistance programme, at committee and supervisory levels. Early detection of the
alcoholic pilot is aided by peer-pressure and proficiency checks. Early detection owes much to
today's general acceptance that alcoholism is a treatable affliction. Means by which the early
detection of alcoholism in the GP's surgery could be aided attracted interesting discussion.
Air Vice Marshall O'Connor thanked all speakers for their worthwhile presentations. He
announced that the third annual Scientific Meeting to be held in Bath in 1983 would review
the significance of respiratory diseases in aviation.

Dr. C . R . Harper, Vice President Medical
S e r v i c e s , United Airlines, C h i c a g o , III.

Dr. Hal C o n w e l l , C A M A Past President
and S e n i o r Aviation Medical E x a m i n e r ,
Huntsville, T e x a s
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Group C a p t a i n A.W. B l a c k , C o n s u l t a n t
Psychiatrist, R A F , C M E , London, Eng.

I still expect to maintain some interest in aviation
medicine and will always enjoy hearing from you at
any time. CALPA has sprouted a Retired Pilots Association and I anticipate being active with this group.

A L E T T E R FROM
CAPT. DODDS
Capt. R.L Dodds,
26 Manorcrest Dr.,
Willowdale, Ontario.
CANADA. M5N 2K1

Best regards,

R.L. Dodds.

Dear Friends:
As you are probably aware, my recovery from the
viral infection which followed the therapy for my
Lymphoma has been slower than I anticipated. Nevertheless, I was finally assessed "Fit to Fly" in October.
Air Canada was most cooperative, and I found myself
in the L-1011 simulator the next day. Some ten days
of training was involved, not all due to the student's
advancing years, but partly by the necessity to learn
the intricacies of the new - 500 series aircraft and
its electronic Flight Management System. Then followed one of the shortest careers in history. I flew trips
to Frankfurt, Vancouver and London, including one arriving in Toronto on the 24th of November, which was
my last flight.
I passed the 60 mark in mid-November, and while
there is no requirement, medical or otherwise in
Canada, restricting pilots after age 60, it is the normal
retirement age for pilots in Air Canada.
As a consequence of my retirement, I am no longer
Chairman of the Aeromedical Committee of CALPA.
I may continue as a member of the IFALPA Medical
Study Group for a year or two, but this has not
been decided. I do expect to maintain an interest
in Aviation Medicine at least for a while. I hope to
at least attend the next SG meeting and possibly
the IFALPA Conference as an Observer.
I wish to thank you for the good wishes which have
been expressed to me in one way or another during
the past year. I also wish to express my gratitude
and pleasure to the members of the CALPA Aeromedical Committee, the IFALPA Medical Study Group
and the Canadian Air Line Pilots Association in general
and the Aviation Medicine Community for a long
association in a common interest. If my efforts
have accomplished anything, and I believe they have,
it is due in no small part to the above-mentioned
groups. In particular, I should like to thank all those
Physicians who have tolerated my intrusions into
their speciality during the past fifteen years. From
Silvio Finkelstein, Chief of Aviation Medicine for ICAO,
to the most casual acquaintance in the medical world,
I have been unfailingly afforded support, understanding,
patience and friendship.
If I had to sum up what I have learned about
Medical Certification and Flight Safety, it would be
that the human factor, or if you will, human failure,
be it psychological or physiological, is so difficult
to predict that the only true defence is Training.
That is not to say that medical supervision of flying
personnel is not required. It is, but a more positive
supportive role would serve aviation better.
Having retired from Air Canada,
CALPA and IFALPA have come to
enjoyed the work and the many
acquaintances which I have made

my duties with
a close. I have
friendships and
over the years.

PREVENTION O F CORONARY
A R T E R Y DISEASE*
A PILOT'S VIEW—WRITTEN FOR PILOTS
A REPORT ON THE AIR LINE
MEDICAL
DIRECTORS ASSOCIATION
MEETING
SAN ANTONIO, TEXAS,

MAY 2ND, 1981

By Capt. R.L. Dodds,
AC, Toronto,
Chairman, CALPA
Aeromedical Committee
The Airline Medical Directors Association, whose
name is entirely self-descriptive, traditionally meets
two days before the Aerospace Medical Association.
I have in the past refrained from attending, in the
interests of economy, but the agenda of this year's
five hour scientific meeting indicated that attendance
would be very worthwhile, and indeed, so it proved
to be.
The theme of the program was 'Prevention of Coronary Artery Disease'. The papers presented included:
"The Lipid Profile"
"The Evolution of Dietary Recommendations"
"The Physiology of Exercise"
"The Safety of Prescribed Exercise Programs"
"Coronary Risk Factors in New Hire Pilots"
The essential difference between these papers and
numerous others read at previous scientific meetings was that the thesis had been proven—heart
disease can be controlled, delayed, even prevented
by the control of widely-accepted coronary risk
factors such as smoking, high blood pressure and
cholesterol levels. The speakers agreed that the
degree of proof now available renders "Blind" studies
unethical.
Smoking still holds prominence as the villain par
excellence. The precise mechanism whereby smoking
precipitates heart disease is still debated and makes
little difference—the consequences to a pilot are all
too frequently sudden death or loss of license.
High blood pressure, or to use its correct medical
terminology, hypertension, is a good subject with
which pilots should be familiar. The popular press is
doing a good job of bringing education on this subject
to the public, and the paper on this subject centered
on some facts of particular interest to a pilot facing

a medical certification examination. For years, ICAO
effectively forbade adequate therapeutic medication
to pilots whose hypertension could not be controlled
by modification of diet and exercise habits. Diet and
exercise is still the preferred route in the eyes of
many for initial treatment. The fact remains, however,
that many individuals do require medication. The good
news was that if your diastolic pressure falls within
the normally accepted range for pilots, you probably
derive little benefit from medication.

CONTENTS &
CONTRIBUTORS

Some other interesting facts included were that the
treatment of moderate and severe hypertension results
in decreased mortality and diminished occurrence of
both congestive heart failure and kidney failure.
The higher the blood pressure, at any age, the
shorter the longevity. Coronary "events" in men in
their 30's are five times as frequent in those with
diastolic pressure in the range of 95 to 104 when
compared to those with 85 mmHg.
Cholestrol is just one of several fatty constituents
of blood. It is an essential constituent of normal
healthy blood. The statistical connection between elevated cholesterol levels and the prevalence of heart
disease has been known for almost 50 years, but the
precise connection has been the subject of much debate and furious debunking. The papers on Lipids,
Diet and Exercise showed a remarkable level of
agreement and the following quotes and paraphrases
indicate the direction of current thought:

EDITOR
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President's Message, Dr. Roy M. Stewart
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17th Annual Symposium, Dr. James Wallace

2
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6

Cambridge Meeting, Dr. Victor B. Maxwell

7

A Pilot's View, Capt. R.L. Dodds (Ret)

9

Have You Heard?, Albert Carriere
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—Cholesterol levels of up to 250 may be average and
therefore normal. They are not necessarily safe.
—The relationship between coronary heart disease
and total fat in the diet has been known since 1965.
In spite of this, studies continue to consume the time
of researchers. (Everyone loves to invent the wheel.)
—Almost fifty percent of young American soldiers
have significant coronary artery disease.
— Blood lipid levels are taken fasting. This makes the
medical look good but does it reflect the real world?
To be more realistic, they should be taken an hour
or two after your favourite dinner—fried shrimp and
steak?
—The rate of progression of plaquing in the arteries is
proportional to cholesterol intake. Many researchers
believe that regression of this condition is possible.
There is still hope for us old-timers.
—The "Virtues" of polyunsaturated fats is totally
unproven. Hydrogenated fats are artificial and entirely
new to our bodies. A little butter is better than a lot
of margarine. Physical training programs are like
IFALPA policy statements—they suffer from nonimplementation or, in medical terms, compliance is a
serious problem. An exercise program is not dangerous
provided the individual uses even rudimentary common sense.
One researcher, who kept careful records, encountered only one cardiac complication of any sort
in 33,000 hours of exercise. An individual introduces
risk into an exercise program only if he already has
heart disease, smokes, indulges in competition or exercises in an irregular and sporadic fashion.
As an airline pilot, heart disease still represents the
greatest single threat to your career. Control of the
primary risk factors is almost completely in your hands.
* REPRINTED

FROM

"PILOT"

T H E C N T O W E R S E E N A T N I G H T . IT I S T H E T A L L E S T F R E E S T A N D I N G S T R U C T U R E E V E R BUILT, AND O N E MAY ON A C L E A R
D A Y S E E O V E R 100 M I L E S A W A Y .

HAVE Y O U HEARD?
We again wish to extend a heartfelt welcome to the
eleven new members listed elsewhere in this issue.
Please learn about CAMA by taking an active part
in its operation. We are always looking for scientific
articles of a medical or aviation nature. We also want
to know more about you. Have you done any traveling
lately? Delivered a lecture at some scientific meeting?
Are you the Medical Director of an airport? Have you
just finished reading a book which you'd care to review
for our readers? In short, the only way that you can
be an active member is to take part. Write letters to
the editor—critical as you'd like to make them. Come
to the meetings—as you know we have an annual
meeting every year, and an interim meeting usually
held at the Aerospace Medical Association annual
meeting. So please—participate.

HOW'S YOUR HEART?
Dr. Jim Wallace, Scientific Program Director for the
Toronto Symposium, wants to know how much interest
there would be in a CPR Seminar. If enough members
and their wives want such a course, it will be provided
by the Ontario Heart Foundation, and Certification will
be given. A small fee will be charged for the teaching
materials.
If interested, please write and tell Jim: Dr. James M.
Wallace, Chairman, Civil Aviation Medicine, 4900 Yonge
St., Willowdale, Ontario, M2N 6A5 Canada

it was received into the fraternity of those Guilds
whose enshrinement of all that is of excellence in
craftsmanship, has down the centuries past, been a
feature of our national life.
I send you my warmest personal regards, and remain,
Yours very sincerely,
N.A. Royce
Master of the Guild

T H E LAST FRONTIER
Dr. Robert S. Poole and his wife, Kathy, recently
spent two weeks in Alaska, as part of Bob's two week
tour with the U.S. Air Force Reserves. Here is what
Bob wrote for the Bulletin:
"What a thrilling sight. Certainly more thrilling than
your first solo, even more thrilling than the solo after
your first engine overhaul. So many aircraft, like bees
on honey, or seagulls resting on last year's corn field.
Everywhere you looked—nothing but airplanes, like a
Leroy Neiman painting.
When we stepped off the jumbo DC 10, all we could
see were airplanes. It almost made one feel like swatting. There are more than six landing areas in a twelve
mile distance, with Mt. McKinley for a backdrop.
What a glorious sight!
Later, while standing in the tower at Merrill Field,
where aircraft were taking off and landing simultaneously on two runways at right angles, you had to
hold on to keep from getting dizzy.

GLOBETROTTER
Dr. Silvio Finkelstein recently visited Manila where
he directed a medical seminar for doctors from the
Asia and Pacific regions.

HONORS TO IAN PERRY
Dr. Ian Perry recently received the following letter
from N.A. Royce, Master of the Guild of Air Pilots
and Air Navigators.
Dear Ian Perry:
It gives me very real pleasure to let you know that
the Court has unanimously elected you for membership of the Livery of this Company. In so doing
it has considered your services in the Army, more
lately to Aviation Medicine with NATO, your work
as a Senior Authorised FAA and CAA Medical
Examiner at home as well as overseas and your
very various senior consultations.
Accordingly I am delighted to write to you both
personally and formally to convey to you the decision
of the Court that you should be invited into the
Livery of the Company.
The Worshipful Company of Air Pilots and Air
Navigators of London is eighty-first in a great and
long line spanning almost a thousand years of its
history. Against this background it concerns itself
with the fast moving technologies of aerospace
and, particularly so, the manner in which they may
affect air pilotage and the pilots' calling.
I need hardly say that to be a Liveryman of the
City of London is both an honour and a privilege and
identifies him with its traditional Guilds and City
Life. The Grant of Livery to our Company was
bestowed by the Court of Aldermen in 1956 whence

MT. M C K I N L E Y

LAKE HOOD

Looking North you could see Mt. McKinley standing
majestically over 30 miles away. To the South, Anchorage International, mixing jets, not reluctantly but almost nonchalantly with the little guys. And just to
the West, Lake Hood, the busiest seaplane base in the
world—with seaplanes caressing the banks, some
beached, others bobbing up and down on the gentle
surf made from the constant take-offs and landings.
In Alaska the airplane is a way of life. The only
other way is by boat. Alaska is twice the size of
Texas, but with only 1/40 of the population. Kathy and
I enjoyed our stay there, with me on my two week
tour with the Air Force Reserves. What a bargain. If
you want to see the world while practicing good medicine, and make an even greater contribution to your
country, then consider joining the Reserves. Then by
all means visit Alaska. It's the biggest airport in the
world, filled with the world's most enthusiastic people."

